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in school, and a bystander administered cardiopulmonary
cerebral resuscitation. The emergency medical technicians
on arrival administered defibrillation for ventricular fibrilla-
tion. After resuscitation, his electrocardiogram (ECG) showed
sinus rhythmwith transient cove-type STsegment elevation in
leads V1 and V2, which is suggestive of a Brugada-like ECG
(Fig. 1A). However, this characteristic disappeared on subse-
quent ECG recordings. Transthoracic echocardiography was
also unremarkable. Neither a significant electrolyte imbal-
ance nor an elevated cardiac marker was measured. He
regained consciousness 2 days later. Owing to negative family
or medical risks of coronary artery disease, he was further
evaluated by multidetector computed tomography (MDCT),
rather than by conventional angiography. The result surpris-
ingly displayed an abnormal right coronary artery (RCA) orig-
inating from the left coronary cuspid. The RCA had an inter-
arterial course (i.e., between the aorta and pulmonary ar-
tery), which probably led to ostium kinking and impingement
(Fig. 1B and C). The findings of a thallium scan were negative,
but whether there was hemodynamical compression of the
RCA flow was undetermined. Therefore, he underwent* Corresponding author. Division of Cardiology, National Cheng
Kung University Hospital, 138 Sheng-Li Road, Tainan 704, Taiwan.
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http://dx.doi.org/10.1016/j.jfma.2013.07.003angiography. It confirmed the abnormal origin of the RCA, just
beneath the left coronary artery (Fig. 1D). Nevertheless, due
to difficult engagement, intravascular ultrasound failed to
advance the evaluation. Furthermore, transesophageal
echocardiography (TEE) verified an interarterial coronary
anomaly rather than an intramural coronary anomaly
(Fig. 1E), which may interfere with the interventional strat-
egy.1 Because evidencewas lacking that supporteda diagnosis
of Brugada syndrome, transient cove-type change was
deduced from the ischemia of the RCA. The Brugada-like ECG
has been reported in right ventricular infarction and in coro-
nary spasm, but it is rare in congenital RCA impingement. 2,3
Previous evidence indicates that Brugada-type ECGs in pa-
tients without syncope or sudden cardiac death was not
associated with hospitalized mortality,4 although early
recognition and investigation are still warranted. The
concomitant application of TEE helps to dynamically distin-
guish an interarterial coronary anomaly from an intramural
coronary anomaly; the latter type needs only unroofing of the
intramural coronary segment instead of reimplantation.3
Endovascular intervention has been successfully applied,
but the long-term result remains limited.5 The patient& Formosan Medical Association. All rights reserved.
Figure 1 (A) The patient’s electrocardiogram after resuscitation shows transient cove-type ST segment elevation in leads V1 and
V2 (arrow). (B,C) Cardiac computed tomography shows an abnormal right coronary artery (RCA) originating from the left coronary
cuspid and continuing with an inter-arterial course (arrowhead). (D) Coronary angiography shows the abnormal origin of the RCA
(arrow) just beneath the left anterior descending artery (LCA) (arrowhead). (E) Transesophageal echocardiography shows the cross-
like RCA (arrow) and the LCA (arrowhead) orifice of the interarterial coronary anomaly.
Interarterial course of a coronary artery anomaly 581decided to receive an implantable cardioverter defibrillator
because of his hesitancy to undergo an operation.
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